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Revision: 	 HCFA-PM-91- L (BPD) OMB No.: 0938­
august 1991 

State/Territory: CONNECTICUT 


Citation 3.1 Amount, Duration, (Continued)
and scope of Services 


Sec. 245A(h)(a)(6) Limited Coverase for Certain Aliens 

of the 

Immigration and (i) Aliens lawful temporary resident
granted


under
Nationality Act 	 status section 245A of the Immigration

and Nationality Act who meet the financial and 

categorical eligibility requirements under the 

approved State Medicaid plan areprovided the 

services covered under theplan if they-­


(A) 	 Are aged, blind, or disabled individuals as 

defined in section 1614(a)(l) of the Act; 


(E) Are children under 18 years of age; or 


(C) 	 Are Cuban or Haitian entrants as defined in 

section 501(e)(l) and (2)(A) of P.L. 96-422 

in effect on April 1, 1983. 


( i i )  	 Except for emergency services and 

pregnancy-related services, as defined in 42 

CFR 447.53(b) aliens granted lawful temporary

resident status under section245A of the 

Immigration and Nationality Act who are not 

identified in items 3.l(a)(6)(i)(A) through (C) 

above, and who meet the financial and 

categorical eligibility requirementsunder the 

approved State plan are provided services under 

the plan no earlier than five years from the 

date the alienis granted lawful temporary

resident status. 


Supersedes 

TN No. - 01-15  

Approval Date jun 2 4 1994 Effective Date 10-1-91 
TN NO. 87-61 
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revision 	 HCFA-PM-91-4(BPD) OMB No.: 0938-

August 133: 


CONNECTICUTState/Territory: 


- -Citation 3.l(a)(6) 	 Amount, Duration, and Scope of Services: Limited 
Coverage for Certain Aliens (continued) 

1902(a) and 1903(v) (iiil Aliens who are not lawfully admitted for 

of the. Act 	 permanent residenceor otherwise permanently

residing in the United States under color of 
law who meet the eligibility conditions under 
this plan, except for the requirement for 
receipt of AFDC, SSI, or a State supplementary 
payment, are provided Medicaid only for care 
and services necessaryf o r  the treatmentof an 
emergency medical condition (including 
emergency labor and delivery) as defined in 
section 1903(v)(3) ofthe Act. 

1905(a)(9) of Homeless Individuals. 

the Act 


Clinic services furnished to eligible

individuals whodo not reside in a permanent

dwelling or donot havea fixed homeor mailing

address are provided without restrictions 

regarding the site at which the services are 

furnished. 


Presumptively Eligible Pregnant Women 


1902(a)(47) Ambulatory prenatalcare for pregnant 

a
and 1920of women is provided during presumptive


the Act 	 eligibility period if the care is furnisheda by

provider that is eligible for payment under the 

State plan. 


42 CFR 441.55 EPSDT Services. 

50 FR 43654 

1902(a)(43), The Medicaid agency meets the requirements of 

1905(a)(4)(B), sections 1902(a)(43), 1905(a)(4)(B), and 

and 1905(r) of 1905(r) ofthe Act with respect
to early and 

the Act periodic screening, diagnostic, and treatment 


(EPSDT) services. 


-

TN NO. 91-15 

supersedesApprovalDate JUN ?, 4 1994 EffectiveDate10-1-91 


Jo . _ _ _ _  
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state/territory CONNECTICUT 

Citation 3.l(a)(9) Amount, Duration,
and scope of Services: EPSDT 

Services (continued) 


42 CFR 441.60 /7 	 The Medicaid agencyhas in effect agreementswith 

continuing care providers. Described below are 

the methods employed to assure the providers’

compliance with their agreements. 


42CFR 440.240 (a)(10)comparability of Services 

and 440.250 


Except for those itemsor services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 


1902(a)and 1902 and 1925 of the Act, 42CFR 440.250, and 
(a)(lO), 1902(a)(52), section 245A of theImmigration and 
1903(v), 1915(g), and Nationality Act, permitexceptions:
1925(b)(4) of the Act 


(i) Services made available to the 

categorically needy are equal in amount, 
duration, and scope f o r  each categorically
needy person. 


(ii) 	The amount, duration, and scope of 

services made available to the 

categorically needy are equal to or greater

than those made available to the medically

needy. 


(iii) 	Services made available to the medically needy 

are equal in amount, duration, and scope for 

each person in a medically needycoverage 

group. 


(iv) 	Additional coverage for pregnancy-related

services and services for conditions that may

complicate the pregnancy are equal for 

categorically and medically needy. 


TN No. 91-15 
SupersedeApprovalDate ,\[jN 2 4 1994 EffectiveDate 10-1-91 
TN No. ii7 -59 

HCFA ID: 7982E 
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...revision ECFA-i!3-80-38 (BPP) . . . . . ........... .....May 22, 1980 ........ .......... .. .  

state CONNECTICUT 

Ci'ation 3.1 (b) home health services are prod<& in 
42 cfr P a r t  atdance with the requirements of 42 cfr 
440, subpart B 441.U. 

441.15 

U-78-90 (1) Reme health services are provided to
m-80-34 all categorically n e individuals

21 years of age or over 
. . . . . .  ..... 
. . .(2) home health services are provided to . . . .all categorically needy individuals . . . .

under 21 years of age. 
... ... 
... .....Yes ... 
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Citat icn 3.1 (e) Fami ly  planning services 
42 cfr 441.20 
E-78-90 The r equ i r e?% of 42 CFR 441.20 are met 

regarding freedom from coercion or preassure 
of mind and conscience and freedom of 
dice of mew to I=e used for family 
planning 
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under   

- _ _  - ___ - ­
~~ - _­

~ state/territory- _  -- __- ~ -__
c i t a t i o n  - 3.1 ( f )  (1) OptometricServices 
-42 CFR 441.30 
AT-78-90 Optometric providedservices (other than those 

under SS43S.S31 and 436.5311 are no t  now bu t  
. .  were previously plan. .providedthe 

Servicesofthetypeanoptometr is t  is l e g a l l y  

1 9 0 3 ( i ) ( l )  
of the  Act ,  
P.L. 99-272 
(Sec t ion  9507)  

authorized to  perform are spec i f i ca l ly  inc luded  
i n  t h e  t e r m  " p h y s i c i a n s '  services" u n d e r  t h i s  
p lan  and are reimbursedwhetherfurnished by a 
physician or an optometr is t .  

-/7Yes. --. 

-17PO. The c o n d i t i o n s  d e s c r i b e d  i n  t h e  f i r s t  
sentence apply  but  the  term "physicians '  
s e rv i ces"doesno tspec i f i ca l lyinc lude  
services of the  type  an optometr i s t  is 
lega l ly  au thor ized  to  per form.  

Potappl icable .  The cond i t ionsinthe  
f i r s t  s e n t e n c e  do not  apply.  

( 2 )  Organ TransplantProcedures 

Organ t ransplant  procedures  are provided. 

PO. 


Yes. S imi l a r lys i tua t edind iv idua l sa re  

t r e a t e d  a l i k e  andany r e s t r i c t i o n  on the  

f a c i l i t i e s  t h a t  may, or p r a c t i t i o n e r s  who 

may, providethoseprocedures is  cons i s t en t  

wi th  the  access ib i l i t y  o f  h igh  qua l i t y  ca re  

t o  i n d i v i d u a l s  e l i g i b l e  for theprocedures 

underth i sp lan .S tanda rdsfo rthe  

coverase of organ transplant procedures ore 

d e s c r i b e d  a t  ATTAChment 3.1-E. 




~~ -~ -Revision: 	 HCFA-PH-87-4 - CBERC) - omb YO-. : 0938-0193 
march 1987 

CONNECTICUT
s t a t e / t e r r i t o r y  

C i t a t i o n  3.1 (6) 

42 CFR 431.110(b) 

AT-78-90 


1902(e)(9) of (h) 

the  Act ,  

P.L. 99-SO9 

(Section 9408) 


- . .-

p a r t i c i p a t i o n  by i nd ian  Hea l th  Se rv ice  Fac i l i t i e s  

Indian Heal th  Service f a c i l i t i e s  are accepted 8s 
providers ,  in accordance with 42 CFR 431 . i l O ( b ) ,  on 
t h e  same basis as other  qua l i f ied  providers .  

r e s p i r a t o r y  Care Sowices for Ventilator-dependent 
i nd iv idua l s  -. . 

Respi ra tory  care services as d e f i n e d  i n  
s e c t i o n  1902(e) (9 ) (C)  of the Act, are provided 
under  the plan t o  i n d i v i d u a l s  who--

A r e  medically dependent on 8 v e n t i l a t o r  for 
l i f e  s u p p o r t  8t least six hours per day; 

Have been SO dependent as i npa t i en t s  du r ing  a 
s i n g l e  s t a y  or a cont inuous s tay i n  one or more 
h o s p i t a l s ,  S W s  or icfs f o r  t h e  lesser of-­

-1 7  30 consecutive days 
-

L-1 -days ( the  maximum number of i n p a t i e n t
days allowed under t h e  S t a t e  p l a n ) ;  

(4 )  Have adequate  suppor t  tosoc ia l  se rv ices  be 
cared for at  home; urd 

HCFA ID: 1008P/OOllP 


